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Available online 14 April 2016Purpose: The purpose of this case report is to document a patient with cinematographic hallucinations, with cor-
responding right temporal lobe seizures on electroencephalogram (EEG).
Results: The results showed that the patient's EEGwas normal. The patient subsequently reported hallucinations,
which had been occurring for the last several months. During monitoring, no interictal EEG abnormalities were
identiﬁed, but a total of 11 partial seizures were captured originating from the right posterior temporal area.
They either were subclinical or corresponded with his visual hallucinations.
Conclusion: The present study demonstrates focal seizures of temporal lobe origin producing complex visual hal-
lucinations without a corresponding lesion on MRI brain imaging.
© 2016 The Authors. Published by Elsevier Inc. This is an open access article under the CC BY-NC-ND license
(http://creativecommons.org/licenses/by-nc-nd/4.0/).Keywords:
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In most recent studies, complex visual hallucinations are mainly
localized to the temporal lobe, likely involving anteromedial limbic
structures [1]. Themajority of cases in the literature describing complex
hallucinations in epilepsy involve patients with corresponding brain
lesions on neuroimaging [1]. There is a paucity of literature describing
cinematographic hallucinations, a subtype of complex hallucinations,
speciﬁcally as an ictal phenomenon. Here, we describe a patient with
cinematographic hallucinations, with corresponding right posterior
temporal lobe seizures on video/electroencephalogram (EEG) and no
identiﬁable structural cause.2. Case presentation
A 65-year-oldman presented to our clinic to be evaluated for epilep-
sy. At age 58, he began having generalized tonic–clonic seizures during
sleep. At the time of our initial evaluation in early 2015, these seizures
were well controlled on valproate.
However, he was concerned about new sensations of déjà vu and
brief “buzzing” in his head that started three months previously and
were occurring up to ten times daily. A three-Tesla brain magnetic
resonance imaging (MRI) using our epilepsy protocol was obtained
following the standard of care, and no structural abnormality wasgy, Hershey Medical Center,
hey, PA 17033, United States.
. This is an open access article underdetected. However, we were unable to obtain histological proof since
the patient did not undergo epilepsy surgery as a part of his clinical
care. A routine outpatient EEG was normal, and consequently, he was
admitted to the epilepsy monitoring unit for intensive evaluation. It
was during this admission that he ﬁrst reported visual hallucinations,
which had been occurring for several months in conjunction with the
strange sensations. He had hesitated to report these episodes sooner
for fear his mental health may be questioned. He described cinemato-
graphic hallucinations consisting of seeing people in color but with
interruptions, as if in frames in an old movie. During monitoring, no
interictal EEG abnormalities were identiﬁed, but a total of 11 partial
seizures were captured originating from the right posterior temporal
area (Figs. 1, 2). They either were subclinical or corresponded with his
visual hallucinations.
3. Discussion
When discussing visual epileptic auras, it is common to differentiate
formed or complex from elementary hallucinations. Elementary or sim-
ple hallucinations such as ﬂashing lights, scotomas, or geometric ﬁgures
have been shown to localize most commonly to the occipital lobes and
may present in the visual hemiﬁeld contralateral to the ictal onset [2].
Complex visual hallucinations arise from the temporal lobe, although
the posterior parietal lobe has been implicated as well. While not
conclusively shown, lesional studies have suggested that temporal
lobe limbic structures, rather than neocortex, are the origin of complex
hallucinations [1]. Formed ictal hallucinations have been described as
black and white or color, and if they are ﬁgures or people, they are un-
likely to be identiﬁable [2]. On occasion, some ictal hallucinations ofthe CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).
Fig. 2. Subclinical seizure consisting of rhythmic activity arising in the right temporal region.
Fig. 1. Longitudinal bipolar montage showing a seizure in the right temporal region with associated cinematographic hallucinations.
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morphopsia or micropsia, or may consist of visual memories [3]. Some
patients have a combination of complex and simple hallucinations
which are thought to result from the spread of epileptic activity. The de-
scriptor “cinematographic”was ﬁrst used in 1970 in the context of mi-
graine aura to denote visual phenomena in which normal visual input
is perceived as a “ﬂickering series of stills”, somewhat like a ﬁlm [4].
Bien et al. published a series of 20 patients with visual auras, of which
only three experienced complex visual hallucinations, and all three
had brain lesions on MRI [1]. In conclusion, we described a patients
with nonlesional epilepsy with cinematographic visual hallucinations,
which, based on clinical description and surface EEG recordings, most
likely localized to the posterior temporal region with spread to the
limbic system.
4. Conclusion
To the best of our knowledge, this is the ﬁrst description of focal
seizures of temporal lobe origin producing this speciﬁc type of complexvisual hallucinations without a corresponding lesion on brain imaging.
The patient continues to experience auras andwill be further evaluated
for surgical intervention.Conﬂict of interest
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